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Rec&ple_nt Committee i o S e AL Bk
Campaign Statement P— profigon 460
r ~ k2 | ;' 13
Cover Page B FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: | 7(|1L MAY 2| P |:1 ;Pa . 1 of /S
3/18/14 {Month, Day, Year) 90—
from __ " v e For Official Use Only
J 3. 2014 vil ¥ UF TORRANC
une ~TY CLERK'S OEFIE
SEE INSTRUCTIONS ON REVERSE through _ 5117114 BEMAE Y CLERK'S OFFI({
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
X Qmoeholder. Candudajlc Cu'll'ollcu Commitlee (| Qallot Measure Commillee [XI Preeiection Statement ] Quarterly Statement
/‘ State Candidate Election Commitlee / ; F:nmar:ly Formed [[] Semi-annual Statement [ ] Special Odd-Year Report
O Recall O Controlled [] Termination Statement M yplemental Preelection
{150 Complete Part 5 7Y Bnare [ ] Supplemental Preele
50 e Part ) Sponsored Amendment (Explain below) Statement - Attach Form 495
fAss Camplale Par! §)
[[] General Purpose Committea
() Sponsored [] Primarily Formed Candidate/ - -
(O Small Contributor Committee Officeholder Committee
() Political Party/Central Committes aadoe aada L
. i I.D. NUMBER
3. Committee Information 1359995 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Committee to Elect Herring City Council 2014 Cinda Herring
STREET ACDRESS (NO P.O. BOX) Chl SIATE  ZIP CODE
- STATE ZIP CODE AREA CODE/FPHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90501 310-701-4316
MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX { E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS
herringmilt@gmail.com cindaherring@gmail.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to
certify under penalty of perjury under the laws of the State of California that the for

attached schedules is true and complete. |

A y g
Executed on 2 20 -/ / By
Dare
p— - /
£ Oy ) - j 7
Executed on —sed <0 / By
Deate e of Sponscr
Executed on By
Dale
Executed on i By — 2
! Dalo g4 Sigraturs of Conmriing Cmcelmider. Carvdiate. Siobs ensrre Provor e FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California




Type or print in ink. COVER PAGE - PART 2

Reclplqnt Committee P
Campaign Statement FORM
Cover Page — Part 2
Page __.2 of _‘f‘é
5. Officeholder or Candidate Controlled Committee Ballot Measure Committee

NANME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Milton Herring MN/A

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NG, OR LETTER JURISDICTION [] SUPPORT

. . [] oPPOSE
City Council, Torrance, CA

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CiTy ETATE ZIF

Related Committees Mot Included in this Statement: List any committees

not included in this statement that are confrolled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

MAME CGF GFFICEHOLDER, CANDIDATE., OR PROPOMNENT

OFFICE SOUGHT OR HELD DISTRICT MO. IF ANY

COMMITTEE MAME | . NUMEER
A,
NAME OF TREASURER CONTROLLED COMMITTEET

[ vEs [ no
COMMITTEE ADDRESS STREET ADDRESS (NG PO BOX)
CITY STATE 2P CODE AREA CDODEPHOMNE
COMMITTEE MAME |0 NUMBER
NAME OF TREASLIRER CONTROLLED COMMITTEE?

[ ves [] no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
oY ETATE ZIP CODE AREA CODE/PHONE

Primarily Formed Committee List names of officoholder(s) or candidate(s) for
which this committee is primarily formed,

MAME OF OFFICEHOLDER OR CANMHMDATE OFFICE SOUGHT OR HELD
[] suPPoRT
NiA [T] orPosE
MAME OF OFFICEHOLDER QR CAMDIDATE OFFICE SOUGHT OR HELD It
[ suePORT
[ orrosE
MWAME OF QFFICEHOLDER SAND JFFICE 5 aH —
A OLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
[ oPPOSE
MAME OF OFFICEHOLDER - JE FFICE S LD
OR CARDIDN OFFICE SOUGHT OR HE [] SUPFORT
[] orrosE

Atftach continuation sheets if necessary

FPPC Form 460 (June!D1)
FPPC Toll-Free Helpline: 886/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

Statement covers period

SUMMARY PAGE

Summary Page 16 ‘whigle: doilice; CALIFORNIA_ 4 @ ()
trom 318114 FORM
5117114 3 >
SEE INSTRUCTIONS ON REVERSE B through Page of _,..'-‘_/
NAME OF FILER ' | 1o numeer i
Committee to Elect Herring City Council 2014 1358895
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received T , - v i
B e i oo i Running in Both the State Primary and
General Elections
1. Manetary Contributions ..., Schedufe 4, Line 3 & 5268 5 it
2. Loans Recaived ... i i i i s Scheduia B, Ling 3 0 1000 s e ThmEE
3. SUBTOTALCASH CONTRIBUTIONS .....ooooocooo. Addlines?+2  § B266 ¢ 17948 | 20. Conbrbutions
: i . 600 1100 Received B B
4. Monmaonetary Contributions ..., Schedule C, Line 3 = 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -voervveervciinsssinnnns Addlines3+4 § ___ b8ee 19049 Macle §oo o — e
Expenditures Made , Expenditure Limit Summary for State
B Payments Made ... mmin Scheduie £ Lineqd  § 10929 o 20316 Candidates
T boains MBTE. i i i s i s Schedule H, Ling 3 o 0
22.C lative E dit Made*
8. SUBTOTAL CASHPAYMENTS ...oooooooovooereecrorenn. AddLines 647 8 10929 s 20316 Sk ooy S QRSN
8. Accrued Expenses (Unpaid Bills) ... , Behedule £ Line 3 o 0 610 Date of Election Total to Date
10. Nonmonetary Adjustment ..o, Schedule G, Line 3 0 g {mmidd/yy)
11, TOTAL EXPENDITURES MADE .......ooooococccoore AddLines8+9+10  § 10929 ¢ 0026 | / § -
Current Cash Statement — 3
A : e e 5001
12. Beginning Cash Balance .................. Prespous Summary Page, Line 16 § — | To calculate Colurmn B. add
13. Cash RECEIPIS .iviiieiiioieeeee e er oo sesrnas Caimn A4, Line 3 above 8266 | amounts in Column A to the
comesponding amounts * i 3 i
14. Miscellaneous Increases to Cash ... Sehedie I Ling 4 - i from {;F;mmnga of your last rmﬁfn"&g::?ms:ﬁ!m IR e SRt oo ACRn
15, Cash Payments ............cooovurvieercroereeeensereessieess Golumn A, Line & above SORZEE: () 1epdis Shime Armmidin
AL Column A may be negative
16. ENDING CASH BALANCE .._...... A Lings 12+ 13+ 14, then subitrsct Line 15§ 2338 | figures that should be
subtracted f i
Il this is & termination statement. Line 16 must be zovo, period Z—'.IITII;]LJ:JIZ Fljfr?:ilz I|J$s
the ﬂr_s! report being filed
17. LOAN GUARANTEES RECEIVED 1.oovvvvvoeoesoeo Schecule B, Part2 § Q| for this calendar year, only
camy over he amounts
Cash Equivalents and Outstanding Debts it
18. Cash Equivalents ..........cooceeeieniiicieeieie See instructions on mverse 0 ,
19. Outstanding Debts ...............ocoeoe. Add Line 2 + Ling 8 in Column B above 5 0 FPPC Form 460 {January/D5)

FPPC Tall-Free Helpline: B66/ASK-FPPC (BEG6/275-3772)



Schedule A Type or print in ink. SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Shstement: sovary: peviod CALIFORNIA 4 6 0
3/18/14
from R BeA Y FORM
51714 4
SEE INSTRUCTIONS ON REVERSE through Page oy A |
NAME OF FILER - 'D. NUMBER
Committee to Elect Herring City Council 2014 1359995
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE P A, TR e oo ewrn, o e ' TRIBUTOR | CONTRIBUTOR | - 0CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE » (1F SELE-ENPPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Barbara Hendricks " Retired ' 100
23 Mar :g‘T’H"‘ 100 100
IPTY
riscc
R Nevil WIIND
zaver | I oo | Sobenpion 100 100 10
ar (JOTH Quality Auto Specialists
Tustin, CA 92780 Cery
[F1scC
Daemion Nooner MIIND

USAR
27var | N B 100 100 e

Los Angeles, CA 90020

CJPTY
[]scc
Daniel Guient BIND US Marshal Service 150
29mar | I L Deputy Marshall 150 150
Prairieville, LA 70769 L_IOTH
CIPTY
| Oscc
South Bay Hyundai {DjND -
31 Mar 20433 Hawthorne Bivd. COM 500 500
Torrance, CA90503 MIOTH ‘
(CPTY
) Oscc | —
SUBTOTAL $ 950
Schedule A Summary [ *Contributor Codes |
1. Amount received this period - itemized monetary contributions. 8858 'c':ng_ '"g‘e";’:z' o i
- en
{Inclucie all Schoduile A BUbLobBIS:) . i it ian i s v R i S T T (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ._........................... s 1408 STT;’ _‘p(z:;‘;'al“r’,gr’"yb““mss enity)
3. Total monetary contributions received this period. R tscc Smail Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) ... ... TOTAL § e

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

Monetary Contributions Received A’“°;’“"h‘,',‘;“d':,‘i,;‘::""°" Statement covers period CALIFORNIA 4 6 0
oW e .
TP L. FORM
through S/14/14 Page 5 of £ o |
NAME OF FILER 1.D. NUMBER |
Committee to Elect Herring City Council 2014 1359995 l
= ~ - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR Tt S mor b CODE OF CONTRIBUTOR | CONTRIBUTOR | ocoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ‘ CODE * (F SELF-EMPLOYED ENTER NAME PERIOD (JAN 1 - DEC. 31) {IF REQUIRED)
| . OF BUSINESS)
Robinson Helicopter Co. LJIND o
1 Apr 2901 Airport Dr. SSCT):‘ 500 500
Torrance, CA 90505 SIPTY
(scc
Keith Butler B i leD ' Minister 250
3 Apr W LJCOM Word of Faith Christian Ctr 250 250
outhlake, CJOTH
CJPTY
[Jiscc
Greg Geiser /1IND ' Retired 1000
- H Ccom 1000 1000
egundo, CA 90245 (JOTH
oPTY |
Oscc |
Latia Allen W/1IND Counselor 100
5 Apr [Jcom Wake Tech Comm. College 100 100
ollyspring, [JOTH
C1PTY
[Jscc
Nori Hanacka MIIND Pastor
8 Apr [JCOM | Kings Way Comm. Church 100 100 100
arson, 45 [JOTH
[JPTY
[]sCC |
SUBTOTAL $ 1950

IND - Indivad ual

( *Contributor Codes

COM - Recipient Commitiee

{other than PTY or SCC)
OTH ~ Other (e.g., business entily)
PTY - Pclitical Party
SCC -~ Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

Iyl c s 5 o
onetary Contributions Received g CALIFORNIA 4 6 0
Ban 3/18/14 - FORM
through 5/____1 74 - | Page 6 of /3 ‘
NAME OF FILER .0, NUMBER ‘
Committee to Elect Herring City Council 2014 1359995
f | IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | P A TR e acon torr - rowmeny CONTRIBUTOR | CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ; ; CODE {IF SELE-EMPLOYED, ENTER NANE PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Michael Parker §//IND Owner
8 Apr _ %g%’:‘ Michael Parker Acctg. Grp. 100 100 100
Marina Del Rey, CA 90292 CIPTY
[lscc
Jim Stump K1IND Counselor 100
8 Apr LIcom Self-employed 100 100
Torrance, CA 90501 []OTH
ety
[)scc '
David Graham VIIND Tech Controller 1
9 Apr m [1COM Exelis OMDACSWA 1000 1000 o0
chanough, 3 [JOTH
ety
scc
®nthony Molino VIIND Self-employed 100
9 APR m [JcoM Molino & Berardino APLC 100 100
0s Angeles, 0010 [JOTH
CIPTY
rjscc
Recco Finch SIIND Retired 600
0ror | [ ~com 100 600
acramento, 1 CIOTH
. CIPTY
. scc _ R
SUBTOTAL $ 1400 J

*Contributor Codes

IND ~ Individual
COM — Recipient Committee

{other than PTY or SCC)
QOTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received e o et Statement covers period CALIFORNIA 4 6 0
w rs,
ot 3/18/14__ FORM
through 51714 Page 7 of /3
NAME OF FILER I 0. NUMBER
Committee to Elect Herring City Council 2014 1359995
o | Pt s, s sopnees o 2 cooe o coneuTon | courmmron | GESUMSUEMLENEL, | M, | oMumETOM | reasee
RECEIVED | ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1 - DEC. 31) {IF REQUIRED)
- | i e OF BUSINESS)
Christina Howard VIND Representalive
11 Apr 304 Ranch House Rd ;8%:" Mary Kay Cosmetics 208 308 308
. O
Cibolo, TX 78108 PTY
scc
Dee Hardison MIIND Retired = 7 100
12Apr | I C1coM 100 100
Tomance, CA 90501 []OTH
CIPTY
[7]scC
Veronica Maxwell MIIND Management Analyst
12apr | R [JCOM | City of Los Angeles 100 100 o0
Marina Del Rey, CA 93705 [LJOTH
‘ ety ‘
[Jscc
Velma Maxwell MIIND Retired 100
12 Apr m [I1CoM 100 100
P Tesna, [JOTH
OPTY
[Jscc |
Joel Benjamin IIND Driver 1000
13 Apr LICOM FedEx 500 1000
Long Beach, CA 90805 LIGTH
CIPTY
- {7scc -
SUBTOTAL $ 1008

(" *Contributor Codes

IND — Individual
COM - Recipient Commitiee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

L .

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. Py CALIFORNIA 460
P 3/18/14 FORM
through o 7/14, Page ,8 e OF /.5'
NAME OF FILER T o ) 1D, NUMBER
Committee to Elect Herring City Council 2014 1359995
_ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A S TR e e LomeOF CONTRIBUTOR | CONTRIBUTOR | 0ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED)
QOF BUSINESS) A - g
Shirley Clark /IIND Self-employed ,
13 Apr chm Clark's Consultant Grp 100 100 350
Plano, TX 75074 CIPTY
[]sceC
Keith McCowen WZIIND Supervisor 125
15 Apr LICOM | Culver City 100 125
Los Angeles, CA 90047 [[JOTH
[]PTY
[Jscce
Mark Tsuneishi VIIND Self-employed
16 Apr [JCOM Tsuneishi Ins. 100 100 100
Torrance, CA 90505 []OTH
\ C1PTY
’ scc
Tsuneighi Insurance LJIND
16 Apr 21235 Hawthorne Blvd. #200 LICOM 150 150 =
Torrance, CA 90503 VI0TH
CIPTY
[Jscc
Herman Kemp 7 M]IND Chaplain
23 Apr m [CICOM | Dept. of Veteran Affairs 100 100 L
anta Monica, 0405 [LJOTH ‘
| ety |
I . []sce |
SUBTOTAL S 550 l
*Contributor Codes )
IND - Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g.. business entity)

PTY - Political Party
& GRS : FPPC Form 460 (January/05)
SCC— Smalt Contributor Commities FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

7




Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

SCHEDULE A (CONT)

C ] i i Statement covers period
Monetary Contributions Received O pe CALIFORNIA 4 6 0
3/18/14
from N
S 5M17/14 i ot /3
NAME OF FILER ) - 1.0. NUMBER
Committee to Elect Herring City Council 2014 1359995
‘ . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
O e e SRR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR
VED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
“ W1IND Law Enforcement
25 Apr LN | uera 100 100 e
Torrance, CA 90505 ClPTY
[T]8CC
Brian Carrico MIIND Self-employed R 350
7 May W [lcom Performance Medical & 350 350
ofrance, [JOTH Rehab Center
OPTY
[Jscc
Ellawese Barnes QlND Retired 300
9 May ] LICOM 300 300
Los Angeles, Ca 90047 LIOTH
CIPTY
[Jscc
ia Cri ZIND Retired -
9 May LIcoMm 100 100
: 04 _JOTH
CJPTY
[1scc
Maureen O'Donnell J1IND | Retired 150
s may | [N C100M 150 150
Torrance, CA 90501 []OTH
JPTY
[1scc -
SUBTOTAL $ 1000

[ *Contributor Codes

IND - Individual
COM -~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule C Am:{:pn.t:rrn:’;’l‘:;'r‘t:::bed SCHEDULEC
Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 4 6 0
. 3/18/14 FORM
rom
5/17/14 10
SEE INSTRUCTIONS ON REVERSE - theough | Page of L3
NAME OF FILER 1 D. NUMBER
Committee to Elect Herring City Council 2014 1359995 l
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
FULL NAME. STREET ADDRESS AND CONTRIBUTOR | oo DESCRIPTION OF ‘
RECEVED 2 CODE OF CONTRENITOR CODE * ey | -occosonsmvican: | PTSNENEY CALENDAR YEAR TODATE
(F COMMITTEE ALSO ENTER LD NUMBER) NAME OF BUSINESS) l - (AN 1 - DEC 31) (IF REQUIRED)
Sizzlers (JND | Dinner for 4 coupon 420
22 Mar | 2880 W. Sepulveda Bivd. (JCOM 120 120
Torrance, CA 90505 MOTH |
gery |
DS(X{ g
PV Bowl [JIND Bowling for 10 160
22 Mar | 24600 Crenshaw Bivd. [Jcom coupon 100 100
Torrance, CA 90505 MOTH |
oPTY | |
7 . [flscc | ) l -1 7 -
Abraham Cho MIND Chaplain Printing of flyers | B 380
25 Apr (lcom USAR 350 350
Cerritos, CA [CJOTH
[C1PTY
[Jscc — e = |
[CJIND
fcom |
[(JOTH |
CpPTY
[]scc 2 - -
Attach additional information on appropriately labeled continuation sheets. SUgTqTAL $
Schedule C Summary (Contributor Codes 3
1. Amount received this period —itemized nonmonetary contributions. 570 IND — Individual _
(Inchide ol SChadUle C SUBIOBIE.) .........cuuisiiiinisrsimmsisinmsissssrismisissassaorimmsissssissivsssissesitosisstinisvisisiasroniss § e COM-’(‘;C'“:%"&?;,";'\'(‘";?;CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 30 g;;*:xi'l?c;ﬁg’-‘-ybmﬂmﬂ entity)
3. Total nonmonetary contributions received this period. 600 | SCC - Small Contributor Comittee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .................. TOTAL $§ =

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (COMT.)

Schedule E Type or print in ink. "~ Eatement covers poriod
(Continuation Sheet) Amounts may be rounded CALIFORNIA 46 0
to whole dollars.
Payments Made from il FORM
5/17114 12 =
SEE INSTRUCTIONS ON REVERSE —_— = : through Page =  of =3
NAME OF FILER L0, NUMBER
Committee to Elect Herring City Council 2014 1359995
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP campaign paraphemalia’'mise, WMBR  member communications RAD  radio airtime and production costs
CHS  campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB  contribution (explain nonmaonetary)® OFC  office expenses SAL  campaign workers' salaries
CVWC  elvie dorations FET  pefition circulating TEL twv. or cable airime and production costs
FIL  candidate filing/oallot feas PHO  phone banks TRC  candidate travel, lodging, and meals
FND fundraising events PCOL  palling and survey research TRS  staff'spouse travel, lodging, and meals
MO independent expenditure supportinglopposing others (explain)® POS  postage, delivery and massenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) WOT  woler registration
LIT  campaign literature gnd mailings PHT  print ads WEE information technology costs (internet, e-mail)
MNAME AND ADDRESS OF PAYEE .
(IF CEMMITTEE. ALST. BT .0, HUMBER] CODE R DESCRIPTION OF PAYMEMNT AMOUNT PalD
American Express | Credit Card payment
P.O. Box 0001 CMP WiX.com, Vista Print, Minuteman Press, Letters in Vinyl | 714
Los Angeles, CA 90087
Flagship Merchant Services Charges for online contributions
P.O. Box 3429
WEB
Thousand Oaks, CA 91358 138
COGS South Signs Lawn signs
3309 5. Main 5t. c
MP
Santa Ana, CA 82707 | 1512
Aaron, Thomas & Associates, Inc. Door hangers
21344 Supeior 5t
LIT
Chatsworth, CA 91311 26
Daily Breeze Print ads
21250 Hawthorne Bivd,, Suite 170
J PRT
Torrance, CA 90503 b
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 6335

FPPC Form 460 [January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.

Amounts may be rounded

towhole dollars.

SCHEDULE E (CONT.}

460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Committee to Elect Herring City Council 2014

P 3184 FORM
‘ Fa— SM1T4 Paga_13 e A ‘
1.0, NUMEBER: |
1359995 |

CODES: If one of the following codes accuralely describes the

CMF MER

campaign paraphernalia/mise,
CHS MTG

campaign consultants

payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returmed contributions

CTE  contibution (explain nonmanetary)® OFC  office expenses SAL  campaign workers' salaries
CWC civic donations FET  petition circulating TEL tw or cable airime and production costs
FIL  candidate filing'ballal fees PHO  phone hanks TRC  candidata travel, lodging, and meals
FHD  fundraising events POL  polling and survey rasearch TRS  staffispouse travel, lodging, and meals
N independent expenditure supporting/oppasing olhers (explain)® POS  postage, delivery and messenger semnvices TSF  transfer between committees of the same candidatedspansor
LEG  legal defense FRO professional services (legal, accounting) WOT  voler registration
LIT  campaign literature and mailings FRT  print acs WEE  information technology costs (internet, e-mail)
= |
RESS OF PAYEE a
m”gﬂﬂﬁlme_ﬁlﬂg L b Jﬁ%m | cooE  oR DESCRIFTION QOF BAYMENT AMOUNT PAID
Tarrance Chamber of Commerce State of City
3400 Torrance Blvd., Suite #100 MTG
s 50
Torrance, CA 805603 .
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 150
' - FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)





